
STATE OF' SOUTH CAROLINA

(Caption of Case)

Exampl_ Appli=_ion for.aClass C Chaxt_CeCdfieatcfrom
JohnDoe _bs Doe'sLime

Christopher Johnson, dba King Koa8 Transportation

(Please type or print)
Submitted by: Christopher Jolmson

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

)
SEP24 7_017. )

have a Dock_ _. TI_ Commission will _ me m you. If you

T_C__fq_ )have_c'dwi_thecemmi6si°ubef°m'aDocke_N_w_'_._ _ . _ . ) __ shouldbeenteredabovc,

Telephone:

Address: 2652 Cardinal Circle Fax:

i _ Charleston SC 29405 Other:

F_mail:
NOTB: The ¢ove_sheet andinformationoon_ai_edhereton_ither _eplacesnor mppleme_ts the f_ng and z'e_ee ofplead_gs orot_er papers
a_requiredby law. Tidsfo_mis requiredfor u_e bytlie PublicServiceCon_isdon of SouthCarolinafor tl_epurposeof docketingand must
be filled out completely,

[ ,NATURE OF ACTION (Check all that apply)

[-7 Application - Class A/A Restrloted

•_ App_ca_on - Class C Taxi

_-] App_e_ion- C_s C Char_

[--] Applic:don - Class C Charier Bu_

Application- GMs C Non-Emergency

[] _licsfion - Class C $tretc:h_rVan

[] Applioatl.m., Class _ Household Goods

[_ Application - Class E Hazardous Waste

[_] Application

Request for _ten_on tO Comp_.y w_th Order

Request for O_de_Granting Authority to Obtain a Certi_cate
ofP_xblieConvenienceaudNeoessitytobe Rescinded

[-] Re.quest _r c_e_don of Cera6c,,t_

Request for Reh3statemen t

[7 Request f_ Name Change on C_cate

[_ Request to Amend Scope of Authorhy

[] Request to Amend T_'Lff (ntte i_'rease, etc.)

[_ Request to Amend Pass_ger Limit

[] Request

[] Rv_bit

_'] Late-3_iledExhibit

[] Order

[-I .Pubtislm-'s A_fi_vit

F_ Resection Letter

["] Return to Petition

[] Other:

I I'll
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PUBLIC S_RVICE COMMISSION OF SOUTH CAKOLINA

101 Executive Center Drive, Suite 100

Columbia , South Carolina 29210

(Mailingaddress:PostOfficeDrawer 11649,Columbia,SC 29211)

Phone: (803) 896-5100. Fax: (803) 896-5199

A_LICAT[ON FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATXON OF MOTOR VEHICLE CARRIER

CLASS C - TAXI.

Application is hereby made for

of S.C. Code Ann., § 55-23-10, et soq

Kscz v D
SEP 24 2012

•CI a6a

Date:. 09/24/2012

and Necessity, iu acoordanoe with the provision
amendments thereto.

1. Name under which business is to be condu_ (oorpor_on_ parmexship, or sole ixoprictorship, with or without trade name.)

King _..KongTransportation

. 26.52 Cardinal Circle_N0rth Charloston, SC 29405
Street Addrg-ss of Applicant

MaiIiag Address of Applicant (if d/ffereat-from streetaddress_

843-751-2788
Phone ....... fix

j ohnsonranard41 @gmail.eom
Email Address

2. If the Applicant is an LLC or a corporation, a oopy of the Cet_dfidate of Existence _om the South Carolina

Secretary of Stat¢ and the Articles of Inco_omtioa must be attached. (If incorporated otgside of SC, attach South
CarolinaSeoretary ofState"Foreign Corporation" Ccrtificate.)

= Select Entity Type: (Cheek one)

[] _xdividual Owns/Sole Proprietanhip

[] Parbtership - List names and addresses of all person having an hterest in the bus/aess.

[] Corporation. List names and addresses of two principal ofiic_-s.
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ApplicanI is financially ableto ,fumi_ the services as specified in this application and submits the followiag
statement of assets and liabilities. . ,

BALANCE SHEET

B_daned at Time Application is Filed:
Month Year

Assets:

Cash $1500.00

Receivables : 0

Real Estate 0

Buildings and Equipment (Ne0 0
,,,,,,,

0

M.aehinery and Tools (Net)

Supplies on Hand

Motor Vehicles (Net)
I II

Garage Equipment (Net) 0

0

0

Prepaids and Other Assets 0

Total Assets*

Liabilities and EquiW:

Accounts Payable

Notes Payable
i I I I I I ii I

Mortgages Payable

F_zludpment Obligations
i i . i

Accrued Salaries and Wages

Otl_er Accrued Obligations

Other Liabiliti_

Total Liabilities
. I III I

0

0

0

0

0

0

0

Total Equity 0

Total Liabilities and Equity* 0

* Total Assets ffi Total Liabilities and Equity
2 of 9

Capital Stock 0

Retained Earnings 0



!

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (7_ist_only maximum clothes _er m_1¢ or _p, _d/or ho_ly ra_:

$4.00/$2.80 par mile

$40/hr

Re4)u_ted Sco__ of Authority: Check all cotmfies in which_you are requesting !)m'mi_Jon to opm-ate_

You wilI only be allowed to op©rate in those counties checked below. You may request "Statewide"

authorityifyou intendtooperateinallcountiesinSouth Carolina.

V1At,_n_ I--Ic_'ok_ _ _,_o_o_ V]_ VIs_

[:]A_ V1ch_t_ _ c_g_ I-_L_o_ [:]Sr_bm

[_ Allendalo [] Chester,. eld [--] Greenville [7 Marion [-] Sttmter

E] Bsmbcrg [] Colleton _-]Hampton [_] McCormick [-] Williamsburg

[] Bamwell [] Dm-lington [] Hetty E] Newbc_/ _ York

[-_ Berkeley [-] Dorchester [_] Kershaw [-] Orangelmrg _ S_ewi_

V] C_ho.n V] Bdg_d L-1Lanc_er r-] ri_

['-] Charleston [_] Fairfield [] Laurens [J Kichland
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DESCRIPTION OF EQUIPMENT

You arenotrequiredtoown avehicletofilean appHca_on,However, pfi'ortobeing_ a ce_ificat¢by ORS,
you w_l be re,quirod to haveobtaineda vehicle.

Maximum Number of Passengers Vehicle is Equipped to CanT. :(Tho number of passengers a vehicle is equipped

tocarryisbasodon thenumber of)eatbe_ts.inthevehicle,includingth©drivelsscatbelt)

2

[_ 1-7Passengers,includingdriver

[] 8-15 Passengecs,includingdriver

MAKE YEAR & MODEL VIN#

4of9
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INSURANCE QUOTE

This form MUST BE I_'OMPLETED AND SIGNED by an AUTHO]_IZEI_ INSURANCE COMPANY

The insurance quote mast be complete, listhg current iasur_cc premiums. At the discretion of th®Gommi_on, a oopy of
iastmmce policies may be required. Do not provide a copy 0fiance pol/cies uzlless requested. You wilt not be req_ed re

The following ia_c_ quote is for:

Name of Applicant

IAddrcssof Applicant - _ -- - "

Amount of Pr6mimn:

The above quoted premium is for _ term of / _

Minimum Limits -.,Intrastate Only-

1-7 Passengers* $ 25,000150,000/25,000

8-15 Passengers* $ 25,0001100,000/25,000

/

Limits Onoted: (See l_ow)

l:ROn_o

* P_senge_ _- Number ofse_tbe_ in the vehiole,
inclading _he driver's seatbelt

_amo of hs_oe Company

I am familiar with the Commission's Rules and Regtzlations relazingto insurance req_ements and the above quote
meets the rain/mum insurance limlts prescribed. The insaranee company making this quote is authorized by _e
$oath Carolina Depax't_ent of Insurance to do business i_ South Carolina.

NOTICe:

If you wish to self-insure your motor vehicles for liability and property damage, you mast comply with S.C. Code

Ann. gvct/o_ $6-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-84.57.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Wo_er's Compensation Commission 0VCC) provided that you will be able to: 1) post a surety
bond ox letter-of-credit w/th the WCC for a minimum of $500,000, 2) agree to pay a yeaxly serf-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second I_jury Fm_d. For more infonnador_ coalact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.s_.udself-insutane.e,
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F._hihit Fit. W.tilin K. and_Able (IzWA_

Name ofApplicaat

I. Arc there currently any outstadin8 judgmc_¢s against the Applicsm?

0 Yes " @No

IfYes, indicat_ naluro ofjudgem_(s) againstappHcam.

. IsApplicantfamiliarwi_ allstatutesand regulations,includingsafetymgnlafidnsand governingfc_-Iziremotor

carrier operations in South South Carolina, and does Applicant agree to op_lv in compliance with these
statues and regulalions?

@ Y_ C) No

3. IsApplicant aware of the Commission's inmtm_, re._cmcnts and th¢ insman_ premium costs assodated
thczcmth?
® Yes 0 No

'6of9

.' | )'|| , p ,t .... ,. ., .-



_" E_hibR on Driver Oualificatio_,

1. AppUcant unde_st_ds that all drivers mlzst be a minimum of 18 years of age.

® Yes O No

2. Al_plieant undc_tands that _ certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applic-anes business o:mce.

¢_ Yes 0 No

3. Applicant undersm_& that a erimiml history background check fi-om the state where the driver o_y lives'

must be nmintained in the Applleanfs business office.

®Yes :

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

theirpossessionwhen operatinga chartervehicle,a v_d driver'slicenseissueAby the .SCDMV orthecurrent
stateofresidenceoft.hedriver.

® Yes 0 No

ApplicanttmderstandsthatallClassC TaxiCertificateholdersareprohibitedfrom employingorleasing

vehiclestodriversw_o areregistered,orrequiredtobe registered,as sexoffenderswiththeSouthCaroliua

Stare Law Enforeemeut Division or any national registry of sex offe_dezs.

(_)Yes C) No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Pegs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carders (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

OwJae_

Title of Applicant (e.g. President, Owner, etch)

STATE OF SOUTH CAROLINA )

)
COUNTY OF ' Charleston )

}WOKN TO _EF_)RE MjE
clay of_c_^g-_, i_z.¢_, 20/_
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